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of the greatest risks to their children, and they can, therefore, be poorly prepared to prevent them. In one study, parents showed little understanding of children's risk of death from burns and drowning (two of the leading causes of injury deaths after motor vehicle crashes), and reported taking few measures to prevent such injuries (Eichelberger et al., 1990).
The public also must understand when and how to use the EMS system. In a study of injury deaths in children, delay in seeking emergency care was the most frequent error (Ramenofsky et al., 1984). In some cases, necessary emergency care may be delayed by efforts to contact a primary care provider first. In other cases, unnecessary use of EMS resources can impair the system's ability to provide care for true emergencies. Thus, educational efforts directed at parents and other responsible adults, and the public at large, must be especially clear about appropriate and inappropriate use of prehospital and hospital services.
Who Should Be Included
Parents and Other Responsible Adults
Public information and education programs on emergency medical care for children should ultimately reach the entire population, including children themselves. In planning such efforts, reaching adults who are involved most directly in the care, education, and oversight of children should be the highest priority. Parents are obvious and important targets for educational efforts. Educational efforts must also aim to reach other "responsible adults" with whom children spend extended periods of time; the committee includes in this group individuals such as teachers, day-care providers, coaches, lifeguards and other camp and recreation personnel, and scouting and other youth group leaders. Unlike parents, whose responsibility usually focuses on only two or three children, adults in these other roles are often responsible for large groups of children.
Other Adults, Adolescents, and Children
Ideally, all adults should acquire a minimum level of understanding of the EMS system to be able to obtain help for children, but reaching the general population is likely to remain a long-term goal. In the near term, adolescents and even elementary school children are a promising audience. The American Academy of Pediatrics (AAP, 1993) has, in fact, recommended that high school students receive training in basic life support (BLS) and pediatric BLS as part of the health education curriculum. Programs directed at these young people, perhaps as early as kindergarten, have the potential to increase their personal awareness of prevention and their abilitytivities, providing information about data collection systems, and providing guidance on developing community coalitions to further EMS-C efforts. Individual EMS-C projects are listed in the table that follows.cancer, and stroke).  The Comprehensive Health Planning program expanded areawide planning (through the 1966 Community Health Planning Amendment to the Public Health Service Act) at the same time that it de-emphasized hospital construction through Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
